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A 75-year-old man visited our hospital with the complaint of lumbago due to bilateral hydronephrosis.
Computed tomographic (CT) scan revealed a thick and homogeneous retroperitoneal soft-tissue mass with
isodensity to the muscle, which extended from around the kidneys to the bladder. His serum IgG4 level was
extremely high. He also had proptosis. He was diagnosed as having retroperitoneal fibrosis due to IgG4-
related sclerosing disease, and treated with glucocorticoid and azathioprine. After 2 months, partial
regression of the mass was observed.
(Hinyokika Kiyo 55 : 745-748, 2009)




























尿検査 : 異常を認めず．尿細胞診 class I
血液検査 : WBC 4.90×103/μl，Hb 11.0 g/dl，Plt
254×103/μ l，BUN 13.1 mg/dl，Cre 0.78 mg/dl，Na
134 mEq/l，K 4.1 mEq/l，CL 100 mEq/l，CEA 1.0
ng/ml，AFP 3. 1 ng/ml，CA19-9 8. 2 U/ml，CA125
16. 6 U/ml，SCC 1. 1 ng/ml，PSA 1. 38 ng/ml，ESR
82 mm/hr, CRP 0.04 ng/ml 未満，IgG4 2,710 mg/dl
（正常値4.8∼105）




腹部 MRI では，両側腎盂に T1・T2 強調画像にて
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低信号の軟部陰影を認めた．
両側逆行性腎盂尿管造影では明らかな陰影欠損を認
めず，左尿管細胞診 class IIIa， 右尿管細胞診 class II
であった．
治療経過 : 画像検査所見・IgG4 異常高値より IgG4
関連硬化性疾患を疑い，当院膠原病内科を紹介受診
し，IgG4 関連自己免疫症候群と診断された．眼球突
出については頭蓋 CT で眼窩に偽腫瘍を認めた (Fig.
2a）．
プレドニン 60 mg/日およびアザチオプリン 100




明に縮小した (Fig. 2b）．血清 IgG4 値も減少した
(Fig. 3）．その後プレドニンを漸減中止し，アザチオ











Fig. 1. Abdominal enhanced computed tomography before treatment (a) and two months after treatment (b).
There are soft tissues around the right renal pelvis (arrow). The walls of renal pelvis are thickened, and
the fat around the pancreas are cloudy (arrow head). There was improvement after treatment (Fig.1b).





Fig. 2. Head computed tomography before (a) and after treatment (b). There is a pseudo tumor in the left orbit,
which was reduced in size after treatment.
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Fig. 3. Serum IgG4 levels. PSL : prednisolone,
AZP : azathioprine, MTX : methotrexate
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め，治療開始後 1年 3カ月経過した現在は，プレドニ
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